MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B61-038024
PEPARTMENT oF BU eLl:eg::-‘:':n‘rl::leri: :o."_g'- F‘RB 1 8 #___ Primary Registratian Diarrict No. 1__0u0..3"_..__ﬂagi:l1:ar'l No. .___962!;! STATE FILE NUMBER

DO NOT WRITE . Mad) ’
AR R L AMENDED . an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg decessad lived. . If insti tution: Residence before
VS 300 a. COUNTY o o STATE [LABOURL, county  Sts LOULS  admission)

Rev. 4/59 5 CITY (T qyhaide corporate lamits, give TOWNSHP only) Length of stay in 1B o CITY Inaida Limits

rown -Sia LC'W 4 weefw rgcm I‘/Alz[/.tda,& ‘ v 2§ No O
<. a%gp'f‘rj}meo? (L NOT -? ho;?(;adl loqwel a!mn) Inside Limits d. :;%g%% 64 25 ﬁbm ’ave location) Reside on F-ré{

INSTITUTION Yo X No O Yes [1 No

1

24y 7-:7F’

DATE AMENDED

3. NAME OF DECEASED Firar jddle Last 4. DATE Maonth Year
fivoe o pin) John Fred Schubert o Sept 2, 1963

5. SEX &. COLOR OR RACE 7. Moastied [0 Never Married [J ﬁs, DpT IRTH | 9 AGE {lasr birthday) | IF LINDER 1 YEAR | IF UNDER 24 HR
; Widowed 0] Divorced [] 4/ /559/3(5 Months | Days HuurlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Cerprte FOLesher "~ | Retined /0 yeans (ardyle Jdldinvis U S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Fred Schubert Nanie Ane f/e,fi.i?,m Lela Schubent

15. WAS DECEASED EVER IN U.S. ARMED FORCES? S — Address

(Yes, mhg unknown) I (it yal}l%\;glaar or dares of serv ﬂl’lA é E , ﬂl wdg/lejl 61[25 ﬂbw Ave

18. CAUSE OF DEATH (Entar only ona cause per |ips for [a), (b, and {c}. = INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH,
5 ",

IMMED IATE CAUSE () 2 coaeed

DOCUMENT

Conditions, if any, DUE TO {b) %h %

which gave rise to [ 4

byt iy WM‘ :
stating the under. -y
lying cause last. DUE TO (e} _—M.é-ﬂ‘p 3

PART 1l. QOTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l. If deceared War female wo
digease conditign given in PART | (a} there 3 pregnancy in lart 90 daym,

“ ]_D Yes 1 O Ne I 0O Unknow
19. WAS AUTQPW.. ACCIDENT SUICIDE HOM&CIDE ‘I’?ﬁb DESCRIBE HOW INJURY OCCURRED. (Enter nanfrs of injury in PART | or FART Il of item 18.)
m] (=}

PERFORMED? #: %;XH

SN
>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sboutr home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J Iarm, facrory, straat, ofl-ce bldy., etec. )
NOT WHILE AT WCRK ]

21. | attended the decessed from W/ /w n—/7‘ "l’ L. 1nsr sawmhvl o ’tﬂ‘?"-

Death occurred at. on the date 1Tated above, and to the best of my knowledgé, from the cluses stated.

= g o B ] %_ = dhod 2 BELT

73n. BURIAL, CREMATION, | 23b. DATE ZJC NAME QOF CEMETERY OR CREMATORY 23d LOCA'IION [City, town, or counm_ I(S!Mu)f
MOVAL (Specify) .
P s St Petens (- emot £ Logis Co:_m‘tg Miasouni

_FWLY—Q_]RECMI_ RESS Lim%. BY LOCAL REG. [26. REGISTRAR'S SIGNATVRE ]
Shepand Fineral (hapel Natunal (ridge SEP 26 1963 | gt Al 110

[Licensad Embatmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




EE S s
STATEMENT. BY LICENSED EMBALMER

v - . ] s .,
. PR— AN “ -

S . . .o

-

7"t | hereby certify-that the body whose riame ‘is recorded on the reverse side of this cerlificate was embalmed by me,

—or—tuy : Student Embalmer No.

-
- ey

working under my personal supervision.

Student : Signed.Z e X YT / M

Signature of Student Embalmer
sy
Licensed Embalmer No /;‘ 77‘

e s roeen gRudis A
\ - Ex} N 0 “
R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
> with the above constitutes-grounds for revocation of license). -
s g embalmed by a STUDENT, he also shall sign in his OWN- handwrmng —
1§ 1h|_s_body is not embalmed, fact should be so stated above.
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Q8w 1) IVrig YR




